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Nurses in Industry 
—As Teachers in Good Food Habits— 


HE subject of nutrition is one 

that cannot be overlooked by in- 
dustrial nurses. We who serve in 
industry are a vital force in the 
promotion of health education, and 
no element of health is more out- 
standing than the influence of 
proper foods. During our training 
days, we were taught that nutrition 
plays an important part in the 
building of health and, to some ex- 
tent, the underlying principles up- 
on which nutrition is based. Time, 
however, did not permit us to learn 
all the details, so it is imperative 
now that we look to the trained 
dieticians and the experts in this 
field. 

There is a great deal of informa- 
tion available on the subject of nu- 
trition, but much of it needs to be 
translated into terms easily under- 
stood by the people who are em- 
ployed in our industries. This trans- 
lation is something we can do. Edu- 
cation along nutritional lines should 
be a very important part of every 
health education campaign, par- 
ticularly within the plant. Your 
local and state health departments 
will have information on this sub- 
ject, and will tell you where re- 
fresher courses are being given. 
Posters and charts are helpful. The 
National Dairy Council, in Chicago, 
has beautiful posters and a great 
deal of material which may be pur- 
So has 
Servel, Inc., at Evansville, Indiana. 
And Westinghouse, at Mansfield, 
Ohio. A postcard will bring com- 
plete descriptions; or they can be 
secured from the local public utility 
company. If the light company 
hasn’t them, the gas company has. 
Such things are usable for our bul- 
letin boards. If we watch our nurs- 
ing journals, we will find articles 
on nutrition in nearly every issue. 
State nutrition committees have 


been organized in every state, and 
these, no doubt, will soon become 
a part of the State Defense Council. 
One of the specific nutritional sub- 
jects which might well be taken up 
in the various industrial nurse 
groups is that of plant lunches. 
Whether these are carried in boxes, 
served out of kitchens, or bought 
at nearby restaurants matters little. 
There are many ways in which we 
can approach the problem of their 
proper content if we but give some 
time and thought to it. 

As to the desirability of 
milk, employers in industry will be 
cooperative in seeing that milk ma- 
chines are installed or that milk is 
delivered to the plant at convenient 
hours. Where there is no cafeteria, 
they may even agree to a lunch 
stand, where hot and nutritive foods 
may be purchased at minimum cost. 


more 


HE nurse can perform a real 

service to industry, along with 
her many other duties by securing 
authoritative technical information, 
translating it into popular terms 
and, finally, seeing to it that the 
information finds prompt and effi- 
cient application in the plant where 
she works. 

We shall be pleased to have your 
further suggestions or comments 
on this subject. Perhaps some of 
you are making this problem of 
food a real project. May we hear 
from you? 


"T*HE WAR CONFERENCE, to be 

held in Rochester, New York in 
May, 1943, as the joint meeting of 
the AMERICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND _ SUR- 
GEONS, the AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION and the 
NATIONAL CONFERENCE OF GOVERN- 
MENTAL HYGIENISTS, will have 
much of great value to industrial 
nurses on its program. All of them 
are invited to attend. It is hoped 
they will. 
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Newer Opportunities 
—In Industrial Nursing— 


CRIT PHARRIS, M.D., 
Industrial Hygiene Physician, Bureau 
of Industrial Hygiene, Connecticut 

State Department of Health 


| ertee-yoeme nursing, like industry 
itself and everything closely re- 
lated to it, is now in the most criti- 
cal period of its existence. It is 
only natural, therefore, that much 
thought should be given to indus- 
trial nursing in an attempt to diag- 
nose its ailments and prescribe 
proper and immediate treatment. 
This is an enormous task, and the 
writer is hereby disclaiming any 
real qualifications for the job. This 
discussion is not being presented 
in any respect other than as the 
frank observations of an industrial 
hygienist who has been privileged 
to participate in a most interesting 
phase of public health for a few 
years and has had the opportunity 
to observe some of the accomplish- 
ments and problems of industrial 
nursing. Most of these observations 
have been from the “sidelines,” so 
to speak, but they are based on a 
profound respect for the service 
and a sincere desire to cooperate in 
any efforts for its extension and 
improvement. 

Before taking up the newer op- 
portunities in industrial nursing, it 
would seem necessary to consider 
some of the more important prob- 
lems confronting the profession 
and to examine, at close range, the 
existing structure we know as in- 
dustrial nursing. Then it would 
seem that the opportunities which 
are present and those which lie 
ahead could be discussed in a much 
more understanding manner. 


General Problems 


HAT are some of the outstand- 

ing problems in_ industrial 
nursing today? Are they all new, 
or are some of them the same old 
ones which are now being viewed 
in a newer light and with greater 
meaning? Perhaps we could arrive 
at more correct answers by briefly 
reviewing the history of industrial 
nursing and analyzing certain 
trends and creeds which exert sig- 
nificant influence upon the present 
status of the profession. 


Evolution of Industrial Nursing 


HE evolution of industrial nurs- 
ing has followed the same gen- 
eral and somewhat aimless steps 
that have characterized the prog- 
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ress of the total program dealing 
with the health of industrial work- 
ers. These shortcomings have been 
due more to omission than to com- 
mission, and no single individual or 
group of individuals should bear 
the brunt of indictment. 

With the dawn of the modern 
industrial era in England during 
the earlier part of the last century, 
the employer-employee _ relation- 
ships were not markedly unlike 
those of more typically feudalistic 
days—with the employee on the 
losing end, particularly in so far 
as his physical welfare was con- 
cerned. Then came the slow but 
gradual development of a new era 
which was motivated somewhat by 
philantrophy on the part of a hand- 
ful of industrialists, but principally 
by the cries of labor and the none 
too prompt demands made by the 
government. During these early 
days, health services were added 
occasionally and sporadically. But 
it was not until the advent of work- 
men’s compensation legislation that 
specific medical and nursing serv- 
ices were given a chance. 

The earlier health programs in 
industry were concerned almost en- 
tirely with surgical repair of acci- 
dent victims, and it was not until 
the earlier part of the present cen- 
tury that the seeds of prevention 
began to bear fruit. Along about 
this time the medical, engineering 
and nursing professions began to 
function together, with the result 
that preventive health service in 
industry appeared on the frontier. 
But the practice of therapeutic 
medicine and nursing had been so 
forcefully stamped into the picture 
that preventive service was stunt- 
ed. Even today traumatic surgery 
represents the only type of health 
care to be found in a majority of 
our plants. It is not strange, then, 
that industrial nursing has been 
looked upon for so long as merely 
surgical in nature. 

The first World War, with its 
many industrial health problems, 
exerted a powerful influence upon 
the expansion of medical and nurs- 
ing service in industry, and, for a 
time, it appeared that the progress 
along these lines would at last come 
up to justifiable levels. But the de- 
pression set many things back, in- 
cluding medical and nursing serv- 
ice, to the extent that, of the plants 
which were able to retain any type 
of health service, a large majority 
provided only rudimentary surgical 
care. 

From this low tide of industrial 
experience we found ourselves on 
the upward swing again and at a 
pace which has far surpassed any 
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previous experience. Industry 
which had been forcibly throttle 
down to bare subsistence levels dur- 
ing the depression, was sudden] 
called upon to gear itself up to « 
wartime tempo and at a terrifi 
rate. The medical and nursing serv- 
ices which came into this hectic 
era of industry were none too we!! 
developed or securely entrenched, 
and the ride on which they were 
taken, first to the depths then sud- 
denly upward, taxed to the utmost 
the strongest qualities they pos- 
sessed. They not only weathered 
the storm but also proved to indus- 
try that they, too, were able to 
“tool up” to meet unprecedented 
demands. The manner in which 
these handicaps were overcome 
should convince the most skeptical 
critics that even greater efforts can 
be and will be made to conserve the 
health of industrial workers. 


Conceptions of Industrial Nursing 


O™ of the most outstanding 
problems confronting indus- 
trial nursing today is an old one 
which has been manifest for a long 
time but which now takes on a de- 
gree of significance not previously 
recognized. Reference is made to 
the lack of specific understanding 
concerning nursing service in in- 
dustry and the inadequate facilities 
for training industrial nurses, to- 
gether with the closely related 
faulty organization and direction 
of plant nursing programs. 

Nurses took up industrial work 
during the earlier days for about 
the same reasons that they are go- 
ing into it today. Some were in- 
spired, and they did monumental 
work. But other nurses went into 
plants because they were getting 
along in years and found it difficult 
to compete with younger nurses, 
while some came in through the 
door of personal friendship, or 
similar portals, and brought noth- 
ing with them except corpulence 
and laziness. Fortunately many of 
the earlier nurses were true pio- 
neers, and they have saved the day 
for the group. 

Preliminary training in indus- 
trial nursing was unheard of dur- 
ing the earlier days, and even now 
very little space is being given this 
subject in undergraduate and post- 
graduate curricula. The organiza- 
tion of industrial nurses throughout 
the country has not reached the 
stage of development equal to yours, 
and no such societies are to be 
found in some states. Plant nurses, 
too, often are isolated from each 
other, with the result that they 
carry on year after year under 
their own strain without stimula- 
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tion and guidance from any pro- 
fessional groups. 

All of these, and other conditions 
which could be named, have been 
part and parcel of industrial nurs- 
ing during the past, and they still 
are defects which are too often 
found. You have been thrown into 
the maelstrom, which now engulfs 
the whole of industry, with these 
millstones around your neck. For- 
tunately, however, leaders in the 
field have not been content to tol- 
erate this situation, and commend- 
able improvement has been made 
during recent years. 


Ethics and Professional Status 


NOTHER problem which would 
4% seem to confront the industrial 
nurse at the present time concerns 
the ethics and proper recognition 
of industrial nursing as a profes- 
sional branch of nursing. The re- 
spect the earlier industrial nurses 
were given by other nurses was, on 
the whole, somewhat unenviable 
and quite similar to that received 
by the earlier industrial physicians 
and surgeons. The extent to which 
the old guard looked down their 
noses at you was due in part to the 
unsavory reputation of some of the 
industrial nurses, but the greater 
part of this suspicion and opposi- 
tion was a natura! reaction of the 
“status quo” girls and others who 
just could not see what any nurse 
could do in a factory. But you have 
won this battle also—in fact the 
prestige of industrial nursing has 
reached the plane of respect where 
more and more nurses are turning 
to this field. 

There have been some differences 
of opinion as to just how the plant 
nurse should be classified in her 
profession. The idea has been grow- 
ing in some circles that industrial 
nurses are public health nurses. It 
is true that good industrial nurses 
do preventive nursing and health 
education with far-reaching influ- 
ence upon the public health. But 
their duties, as well as the bases 
upon which they are employed, do 
not permit us to put plant nurses in 
the same professional classification 
as nurses employed by official and 
non-official agencies for the pur- 
pose of doing community health 
work. The same analogy which has 
been used to classify plant nurses 
as public health nurses, if con- 
sistently applied, would also include 
progressive nurses employed by 
pediatricians as well as those in 
outpatient departments, venereal 
disease clinics, and even private 
practice. These latter nurses do, or 
should, practice preventive nursing. 
There has been some opposition to 
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the creation of sections of indus- 
trial nursing in state ‘nursing or- 
ganizations on the ground that 
such nurses are public health nurses 
and should become affiliated with 
the existing public health nursing 
sections. It is no more logical to 
classify plant nurses in such a 
manner than it would be to say that 
modern plant physicians, pediatri- 
cians and internists are public 
health physicians. 


Provision of Nursing Service 


NOTHER problem which is con- 
4% fronting industrial nurses to 
some extent, and one which prom- 
ises to increase in importance, is 
the provision of industrial nursing 
service by official and non-official 
public health nursing agencies. A 
great deal is being said along this 
line at the present time, and some 
local visiting nursing agencies now 
have contracts with plants of vary- 
ing sizes. Projects of this type have 
been in existence for several years 
in a few areas, and some good work 
has been done. Time and space do 
not permit a detailed discussion 
here of the advantages and disad- 
vantages of plant nursing service 
rendered by such agencies. It does 
appear important, however, that in- 
dustrial nurses study this question 
carefully. From the ethical point of 
view, as well as from the standpoint 
of type and value of plant services 
concerned, it would seem that ex- 
ploitation of plant nursing serv- 
ices by official or non-official agen- 
cies upon a per call or contract basis 
of any type is, in general, unfair 
competition with the private prac- 
tice of industrial nursing, and does 
not differ in principle from medical 
service which any official or sub- 
sidized agency would offer to an 
industry in connection with its 
medical and_ surgical problems. 
There is an excellent opportunity 
for the local nursing agency to be 
of service to industry and the com- 
munity in connection with the home 
conditions of workers losing time 
from work. Follow-up on absen- 
teeism serves as a specific example, 
and services of the type involved 
would be those for which the aver- 
age public health nurse already is 
trained. 

Plant nursing service is still an- 
other phase of nursing, however, 
and one concerning which very few 
public health nurses possess any 
specific knowledge or experience. 
Many leaders in public health nurs- 
ing are aware of these problems 
and they are shifting emphasis 
from the plant to general com- 
munity health problems, and are 
studying ways and means of co- 


Page 119 


operating more effectively with 
plant nurses concerning such home 
problems. 

There are plants where public 
health nurses can be of service pro- 
vided they know something about 
industrial health problems. Small 
plants having, say, under 200 work- 
ers each and no problems justifying 
full-time nursing service, could be 
taken care of by the local nursing 
agency on whatever bases the cir- 
cumstances would dictate. Other 
plants having upward to 500 em- 
ployees might also be put in this 
category, particularly during the 
present shortage of full-time 
nurses. 

Some exceptions to this state- 
ment probably will have to be made 
during the present war. With the 
continual calling of able-bodied 
nurses into the armed services it 
is imperative that the remaining 
nurses be utilized to the greatest 
possible advantage. Many of the 
nurses in plants who are eligible 
for war duties probably will have 
to be replaced by others who are 
not physically fit for military serv- 
ice. It is also possible that more of 
the nursing agencies will be called 
upon to provide in-plant nursing 
service on some scale, even in plants 
larger than those mentioned above. 
This whole problem of mobilization 
and distribution of nursing care 
commands most careful attention. 


Shortage of Nurses 


NOTHER problem along this line 
which is of some importance 
and probably will have to be dealt 
with is the employment of nurses in 
industry on production jobs and 
not on nursing assignments. There 
probably are at least 75 of these 
“hidden” nurses in industries in 
Connecticut. Some of them have 
given up nursing to get bench jobs, 
while others have long since re- 
tired from their professions. In 
view of the growing shortage of 
nurses in the country these people 
should be made available for nurs- 
ing positions. 

As a result of actual or antici- 
pated shortage of nurses, nursing 
assistant courses have sprung up 
all over the country and are turn- 
ing out thousands of people who 
will be utilized in one way or an- 
other in places normally filled by 
registered nurses. While this pro- 
cedure is sound in theory and now 
is principally a war-time emergency 
measure, some professional prob- 
lems will require careful attention. 
Not all of these nursing assistants 
will be content to be “demobilized” 
after the war, and some will find 
their way into plants as industrial 
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nurses, trained attendants, or what- 
ever other type of worker they and 
their employers may care to call 
them. There actually may be situ- 
ations where such people will be 
needed, but care should be exerted 
to see that they are not employed 
on jobs where registered nurses 
are needed and available. It would 
seem to be the responsibility of the 
industrial nursing profession to 
sell the service to the extent that 
industry will follow their advice 
and will not be content to accept 
“something just as good and 
cheaper.” 

The foregoing discussion has 
dealt with problems relating to 
the standards of the profession as 
a whole. They were brought up 
here primarily for the purpose of 
examining the industrial nursing 
machinery which will run on an all- 
out production basis for the dura~ 
tion and with few opportunities for 
being re-designed or repaired. It is 
essential that the manufacturer 
know the capacity and limitations 
of any particular machine in order 
to plan his production schedule ac- 
cordingly. Likewise, industrial 
nurses must have similar informa- 
tion concerning their facilities for 
production. 


Specific Problems 


OW that we have spent some time 

in discussing some of the gen- 

eral problems which require organ- 

ized study and attack, let us look 

at some of the specific plant health 

situations and consider opportuni- 
ties for coping with them. 

OCCUPATIONAL INJURIES: Since 
the foundation of industrial nursing 
always has been palliative or thera- 
peutic service, and this type of 
work still is of tremendous impor- 
tance in a majority of plants, in- 
dustrial nurses must not only face 
the situation to the extent of doing 
surgical nursing but must also 
make this service fit into a much 
broader and more effective pro- 
gram. It is the nurse’s responsi- 
bility to do everything within her 
power to keep the man on the job, 
or to get him back to work as soon 
as possible. Merely to patch up the 
accident victims without directing 
any effort toward accident preven- 
tion is a wasteful way of doing 
business. 

Injuries always have been the 
principal waste of manpower, and 
they now are playing a destructive 
role of greater importance than ever 
before. The hectic wartime indus- 
trial tempo alone is of enough in- 
fluence to cause injuries to in- 
crease in many plants. When to this 
situation we add the influences pro- 
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duced by the employment of work- 
ers who are defective because of 
age, disease and deformities, in- 
experience and mental maladjust- 
ments, together with others who, 
for other reasons, do not measure 
up to the standards of fitness which 
prevailed under more normal cir- 
cumstances, the accidents mount 
accordingly. 

In many instances the nurse finds 
it physically impossible to do a good 
job with the actual injuries, to say 
nothing about prevention. This is 
a sorry situation, which no one 
deplores more than nurses them- 
selves. But we are fighting a war 
which demands the utmost of every 
combatant whether on the battle- 
field, in the plant, or elsewhere. It 
is vitally important, therefore, that 
the industrial nurse put forth all 
the energy possible. Many oppor- 
tunities present themselves for 
nurses to fight occupational in- 
juries from the most effective van- 
tage point, namely, the source. The 
worker is the first line of attack, 
and sane, tactful, friendly and chal- 
lenging persuasion by the nurse 
during the course of her treatments, 
and on other occasions, will go a 
long way toward making the man a 
safe worker. Many nurses could 
well afford to work more closely 
with everybody else in the plant 
who might be instrumental in pre- 
venting accidents. There is no 
simple formula for accomplishing 
such results. The attributes men- 
tioned above in connection with the 
worker, when applied to individual 
plant hazards, will bear fruit, but 
indifference, rudeness, laziness and 
dumbness certainly will not work. 
Many of the failures which plant 
nurses have experienced were due 
to such defects. 

OCCUPATIONAL DISEASES : Occupa- 
tional diseases never have consti- 
tuted a problem equal to injuries, 
but the influence has been tremen- 
dous, and procedures for controlling 
disease hazards usually are more 
complicated. Like the campaign 
against accidents, great progress 
has been made in preventing occu- 
pational diseases. But, also like in- 
juries, the wartime illness prob- 
lems in industry now are at an all- 
time high level of importance, and 
the same general infirmities in 
workers as mentioned in connec- 
tion with injuries must be dealt 
with. To these situations are added 
the increased and more unsafe 
usage of some old toxic materials 
together with new ones which are 
of definite or unknown toxic im- 
portance. Benzol is an _ excellent 
example of an old solvent which is 
now being used extensively and un- 
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der conditions which tax the skill 
and patience of control forces. 
The problems of industrial nurs- 
ing in occupational disease control 
are more challenging than they are 
in connection with accidents. 
Nausea, vomiting, dizziness, loss of 
weight and pronounced fatigue are 
symptoms which may be due to a 
variety of conditions and may or 
may not be fore-warnings of a pro- 
gressive industrial poisoning. While 
nurses are not diagnosticians in the 
true sense, they should be able to 
look for and recognize the com- 
moner early earmarks of occupa- 
tional diseases. They also should be 
sufficiently familiar with the plant 
processes and materials used to 
evaluate the actual or potential in- 
fluence of such operations upon the 
health of the workers involved. 
Opportunities and responsibilities 
in this respect vary considerably in 
different plants. In some instances 
duties are specialized to the extent 
that each nurse will have certain 
circumscribed duties and with limit- 
ed range of activity. In other plants 
she carries the major portion of 
whatever responsibilities along 
these lines are present or admitted. 
Modern industrial nursing covers 
the preventive duties mentioned 
here, and, regardless of whether 
the nurse is a member of a large 
staff and has certain specified duties 
or is working alone, she should be 
conversant with the health prob- 
lems peculiar to her plant and be 
fortified to deal with them. Specific 
knowledge of occupational diseases 
is essential, but beyond this require- 
ment the armamentoria for effective 
battle against such disorders are of 
the same type as those mentioned 
for occupational accidents. 
NON-OCCUPATIONAL ILLNESSES 
AND INJURIES: The physical ability 
to produce is the all-important 
question today, and the nurse 
should not be just concerned with 
whether workers are safeguarded 
against occupational maladies. She 
also should be interested in pre- 
venting non-industrial disorders as 
well. More and more attention is 
being given to complete medical 
care for industrial workers. 
Whether this is a logical and de- 
sirable trend is a debatable ques- 
tion which will not be discussed 
here, but it certainly is within the 
province of the industrial nurse to 
lend her efforts to any accepted pre- 
ventive measures which will be for 
more effective preservation of the 
health of workers in the home and 
elsewhere. While the average plant 
nurse will not be able to go very 
far along this line and carry on her 
regular plant duties, she usually 





VOL. 12, No. 2 


will be able to work closely with 
nurses and other health workers 
outside the plant who are specifi- 
cally concerned with general com- 
munity health problems. Here is a 
real opportunity for plant nurses to 
pool their efforts with such outside 
workers, and the dividends will be 
directly proportional to the efforts 
expended. Here again no cut-and- 
dried procedure can be outlined, 
because such services must be 
“tailor made” to fit local situations. 

GENERAL ECONOMIC AND SOCIAL 
PROBLEMS: Along with both the 
occupational and non-occupational 
physical disorders are many po- 
tentially detrimental conditions 
which may be the deciding factors 
between safe and healthy workers 
and the converse; between happy 
and unhappy employees, and be- 
tween other desirable and unde- 
sirable situations. Nutrition, hous- 
ing, general environmental condi- 
tions and other economic and social 
conditions are examples of extrane- 
ous circumstances which may have 
tremendous influence upon produc- 
tion. These problems command the 
careful respect and attention of all 
of us who are interested in winning 
this war, and the plant nurse is, or 
should be, out in the front of all 
efforts put forth along these lines. 


Measures Being Taken 


LL of the foregoing remarks con- 
cerning industrial nursing 
problems and the opportunities for 
dealing with them have been rather 
general in nature. It is appropriate 
to repeat that solutions of these 
problems are not always simple. 
Many of them are complex and 
amenable to correction only by care- 
ful analysis and utilization of all 
local facilities. But to raise all of 
these questions without making any 
specific suggestions as to how they 
may be dealt with would be little, 
if any, more constructive than to 
have left the entire subject alone. 
A great deal of progress has been 
made toward the desired goal, and 
some specific examples will be given 
here. It would not be possible to 
deal with all efforts expended in 
this field lately, so, for the sake of 
brevity, recent accomplishments in 
Connecticut will be given as ex- 
amples. 


The Profession and Industry 


M43" of the problems which con- 
front industrial nursing are 
also haunting the medical profes- 
sion. The Medical Society of the 
State of Connecticut is aware of 
the shortcomings of medical serv- 
ice in industry and of the challenge 
which is presented by industrial in- 
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juries and diseases. To meet this 
challenge the society’s Committee 
on Industrial Health and a similar 
committee in the State Manufac- 
turer’s Association have been study- 
ing ways and means of dealing 
more effectively with the industrial 
health problems. The aims and ob- 
jectives of the committees have 
been set forth in the brochure, “Con- 
servation of Manpower through ex- 
tension and improvement of Indus- 
trial Medical Service.” 

A second important step was a 
symposium on _ industrial health 
held in April, 1942. Since this time 
definite progress has been made 
along the lines of cooperating with 
individual plants in analyzing their 
problems and designing effective 
control programs. For several 
months Connecticut Industry, the 
official journal of the Manufac- 
turers’ Association, has been carry- 
ing monthly articles dealing with 
various health problems. The Joint 
Committees now are actively co- 
operating with others in the devel- 
opment of a more effective and 
specific rehabilitation program for 
workers not physically fit to hold 
jobs in plants. These are a few 
examples of the impetus gained, and 
they are not yet going “full steam 
ahead.” 


Industrial Nurses 

HE industrial nurses in Connecti- 

cut also have been active during 
the past two years. They are in step 
with the medical society and are 
getting their newly formed State 
Section on Industrial Nursing set 
up so that it will go a long way in 
coping with many of the general 
and individual nursing problems. 
They have chartered their course 
more closely in their brochure “In- 
dustrial Nursing in Connecticut.” 
Other nurses in Connecticut also 
are taking an active interest in in- 
dustrial health. Two examples are 
worthy of special mention here. 


Public Health Nursing Services 


T= Visiting Nurses Association 
and other nurses in one indus- 
trial area of the state have worked 
out a cooperative plan with one of 
the large plants whereby follow-up 
service will be rendered employees 
losing time from work because of 
injuries and illness. This is a spe- 
cific example of how community 
nursing services can be mobilized 
for the benefit of industrial workers 
and their families. Nursing agen- 
cies in other areas are following 
this project with a great deal of 
interest and are considering similar 
programs for their communities. 

Officials of one large Visiting 
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Nurses Association had been con- 
sidering the possibilities of doing 
some part-time industrial nursing 
work but concluded that, before 
taking any steps in this direction, 
they should learn more about in- 
dustrial nursing. Consequently, they 
are organizing a course of instruc- 
tion extending from November, 
1942, through May, 1943. This 
course is being sponsored by the 
local city Health Department. 
Nurses engaged in public health, 
private industry, and in other fields 
will be privileged to attend. In 
addition to the objective of learn- 
ing more about industrial health 
problems, they will study ways and 
means whereby public health nurses 
can best cooperate with plant 
nurses in rendering home services 
to industrial workers. In the mean- 
time the local Visiting Nurses As- 
sociation will finally decide whether, 
and under what circumstances, 
they will be able to render any 
part-time nursing service in plants. 
It is obvious that whatever service 
they finally decide to render will be 
in observance of the best interests 
of industrial nursing and industrial 
nurses, 


Organized Labor 


RGANIZED labor has been very 

actively interested in all of the 
aforementioned developments _ in 
Connecticut. The follow-up service 
in the large plant referred to was 
endorsed by labor, and a_ note- 
worthy increase in individual re- 
quests directly to the nursing agen- 
cies by individual workers for 
nursing service already has been 
experienced. Some of the state 
leaders of labor already have ex- 
pressed the definite desire to co- 
operate further along these lines, 
and there is every reason to expect 
that other leaders, not yet con- 
tacted, will express similar interest. 


Official Health Agencies 


HE Connecticut Department of 

Health, particularly the Bureau 
of Industrial Hygiene, has been 
actively cooperating in all of the 
movements mentioned here. The 
Director of the Bureau of Indus- 
trial Hygiene is a member of the 
Industrial Health Committee of the 
State Medical Society, and the In- 
dustrial Nursing Consultant, who 
also is in this Bureau, is a member 
of the Industrial Nursing Section 
of the Connecticut State Nursing 
Association. They have functioned 
in these capacities for the sole pur- 
pose of rendering any assistance 
possible to programs for the con- 
servation of manpower in industry. 
The Industrial Nursing Consult- 
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ant has rendered a most excellent 
service to individual plant nurses 
during the short period of her em- 
ployment, in connection with the 
solution of problems of the type 
mentioned in this paper. 

The most significant observation 
that can be made concerning all of 
the Connecticut activities is that, 
while the work is being carried on 
over a widespread area and by sev- 
eral different organizations, they 
are coming closer and closer to- 
gether all the time, and there is 
comparatively little overlapping of 
effort. These efforts will be brought 
even closer together until, within 
the not-too-distant future, there 
will be a synchronized powerful 
force, operating with varied special 
interests but with a common ob- 
jective, namely, the conservation of 
manpower in Connecticut industry. 
All of the nursing problems men- 
tioned in this paper will be dealt 
with and a majority, if not all of 
them, will be solved. The approach 
is long-range, and will involve much 
labor, but it promises more effective 
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results than can be expected of any 
“arm chair” procedures. 


Conclusions 


T= efforts being put forth in 
Connecticut are to be found to 
a greater or less extent in many 
states, including your own. These 
efforts will bear much fruit during 
the present emergency, but the 
greatest benefits will be realized 
later. Industrial nursing, as we 
know it today, did not spring up 
overnight; neither can the present 
problems be solved as quickly. It 
is our responsibility to do every- 
thing humanly possible to correct 
all defects which are impeding the 
progress of the war. But it also 
is our responsibility to build better 
health services in the future. The 
steps which would seem to offer the 
greatest chances of accomplishing 
either or both of these objectives 
are essentially the same as those 
now under way in many communi- 
ties. The opportunities for in- 
dividual and _ collective services 
along these lines are unlimited. 


Selling Your Program 
—To Management, Supervisors 
and Workers— 


MARION C. BRITTINGHAM, R.N., 
Cuneo Eastern Press, Inc., 


Philadelphia 


HE subject I have been asked to 

discuss leads one to believe that 
industrial nurses are today in- 
vading the field of salesmanship. 
They are, and doing a very nice 
job of it, too. A few years ago 
this statement would have sounded 
fantastic, but our modern indus- 
trial nurse is playing many roles 
today, and selling is only one of 
them. 

Let us first deal with her in the 
profession, so that we can better 
realize why she is in a position to 
act as an intermediary in industry. 
She is prepared to meet all emer- 
gencies—great or small. She is 
ever mindful of her oath and prac- 
tices loyalty to the employee’s con- 
fidence as well as to her doctor and 
employer. One might call the dis- 
pensary a “Faith Clinic” for 
through this department many men 
and women are helped through a 
crisis that to them is the greatest 
trouble of all. They look for, and 
get, sympathy and understanding 
as well as surgical care. Many 
times the nurse can discern the 
reason why John Brown’s work has 
become inferior when only a short 
time before he had been the best 
producer in the department. John 
Brown, like all the other employees, 





will talk to “our nurse” and tell 
her his physical, mental, or mar- 
ital difficulties, and she in turn will 
go quietly about finding a solution 
to his particular problem so that 
he will regain his high rating in 
the department. Much depends up- 
on the attitude of the nurse in in- 
dustry. Her interest and enthusi- 
asm can be felt by the workers 
and she in turn gains their confi- 
dence. Advice is thus sought early 
in sickness or trouble, not only for 
themselves, but also for their fam- 
ilies, and frequently the nurse is 
instrumental in restoring order in 
chaotic homes. Many times “trouble 
at home” will keep the employee’s 
mind diverted from his work and 
this causes accidents. Frequently 
just a few kindly words or a bit of 
advice can make everything right 
again. 

The nurse’s loyalty to the physi- 
cian is never forgotten. She clin- 
ically classifies the patients, keeps 
an accurate up-to-date card system 
for each one, and has them ready 
for the doctor when needed. She 
assists with the dressings and car- 
ries out orders for the cases that 
will need care after he is gone. She 
gives him an insight to the par- 
ticular case he is treating when- 
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ever she knows there might be a 
contributing factor that will help 
in his diagnosis. She holds in con- 
fidence all of the reports that are 
the outcome of these examinations. 
She patiently details misunderstood 
directions of routine from family 
physicians, explaining to the pa- 
tient the reasons for carrying out 
instructions. The health programs 
that our doctors stress must be 
simply and clearly explained to the 
worker. They must often be in- 
structed how to care for their 
teeth, eyes, and bodies—and no one 
can do this better than the nurse. 

Often she is able to help in the 
establishment of better relations 
between employer and employee. 
The medical department can be 
likened to a bridge—if its stan- 
chions are of solid confidence, and 
it is paved with kindness and un- 
derstanding, it is a permanent asset 
to that which it joins. 

The industrial nurse has proved 
her worth to the safety engineer. 
In further planning the safety cam- 
paigns that all industry has been 
advocating, her knowledge of hu- 
man nature and the type of people 
being dealt with has been most 
helpful. She is ever ready to urge 
the employees to adhere to safety 
regulations, and explains to them 
the seriousness of partial or com- 
plete lost time in such a way that 
they will realize it is not only the 
inconvenience of a physical injury, 
but a financial one as well. Because 
she knows the cause of many acci- 
dents, she is in a position to assist 
in the reduction of occupational 
hazards. 

She does all of these things in a 
routine manner—and frequently 
does it alone. She realizes today 
that the job is getting bigger, and 
she must have help—consequently 
she has turned to the management, 
its supervisors, and its workers and 
is now trying to convince them all 
that a more productive, happier 
family can be the outcome of a well 
planned health program. 

Now that I have presented a pic- 
ture of our heroine, let us raise the 
curtain on the first act. We see 
Miss Jane Jones, R.N., Industrial 
Nurse going into the office of the 
management of her company. She 
is perhaps talking softly to herself 
—going over again the things she 
wants to present to the officials re- 
garding a health program for the 
employees that will benefit the man- 
agement too. Her conversation is 
probably something like this: “Mr. 
Smith, have you ever stopped to 
realize that it has been estimated 
the average loss of time per em- 
ployee, per year due to illness is 
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seven days, and that in our country 
alone there are 40 million persons 
who are losing 280 million working 
days each year because of ill 
health? This means that 934,000 
persons lose a year of work during 
the passage of each calendar year, 
and this is equivalent to the loss 
of productive power of a large city 
for this period of time. Studies 
made by the American College of 
Surgeons indicate that illness 
causes at least 15 times as much 
absenteeism as do industrial in- 
juries.” Now Mr. Smith begins to 
listen. He has just heard some- 
thing that he probably did not know 
before. He has gone placidly along 
thinking he was doing a very good 
job by establishing a dispensary 
for Miss Jones, and permitting his 
employees to come to her for their 
various little injuries. Now Miss 
Jones tells him that this is not suffi- 
cient. In order to encourage greater 
production, and more efficient work- 
ers, he must, apparently, take a 
hand in their personal life as well. 
He might even become resentful 
and tell Miss Jones that his inter- 
ests lie only in seeing that the com- 
pany is protected so far as the 
compensation laws are concerned. 
At this point Miss Jones asks him 


please to give her just a little more 
time so that she can explain her 


program to him. Mr. Smith, being 
a gentleman at heart, agrees to give 
her “just a little.” She will, in all 
probability, proceed along these or 
similar lines. 


0 GROUP, or industry can be 
“ stronger than its weakest men- 
tal and physical unit. The first 
step in eliminating mental and 
physical defects is the pre-employ- 
ment examination. By this pro- 
cedure we are armed with knowl- 
edge, and we are in a position to 
cope with malingerers as well as 
the chronic complainers. Many 
times a man has been paid by in- 
dustry for an old condition that he 
has had for many years because the 
employer was not able to prove to 
the satisfaction of the arbiters that 
he did not receive this condition 
while in the employ. We know this 
is not fair, but the only way we 
can successfully cope with un- 
scrupulous charges is to present 
the employee’s health record. This 
cannot be ignored, because the ex- 
amination is made in the begin- 
ning and the employee knows that 
the findings are recorded. There is 
less chance for attempted malinger- 
ing when we have pre-employment 
and systematic periodic check-ups. 
Frequently these examinations will 
bring to light chronic illnesses. In 
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tuberculosis alone much has been 
done to prevent its spread among 
other employees. In hypertension 
cases a life has sometimes been pro- 
longed because it is recognized and 
proper treatment started. There 
have even been cases where the con- 
dition was not brought to light and 
the employee had a stroke while 
working. The company has been 
held responsible because the man 
fell while he was at work. How 
much better it is to know our weak 
spots in our organizations so that 
we can watch them and build them, 
where possible, into strong ones. 
There was the case of a man in our 
own employ who was constantly 
complaining of indigestion. He was 
treated several times in the dispen- 
sary for the condition, and then was 
referred to his family doctor to 
have an examination, to determine 
the cause of these repeated attacks. 
He reported back to the nurse and 
told her that he had high blood 
pressure and a heart condition, too. 
He was advised to do light work 
and get plenty of rest. His work 
was light, but, since we do not 
police the employee’s life at home, 
he did not get the required rest, 
and one Monday morning—after a 
pleasant Sunday afternoon driving 
through heavy traffic for five hours 
—he dropped to the floor while on 
his job. He was carried into the 
dispensary and was administered 
emergency treatment. The nurse 
knew his physical condition so that 
when she called for the ambulance 
she spoke to the doctor at the hos- 
pital and he gave her verbal orders 
as to what procedure she should 
follow. The man died of coronary 
occlusion brought on by overexer- 
tion and too much alcohol. Not 
only in the major illnesses do we 
benefit by being forewarned, but 
in minor ones as well. For instance, 
we have the employee who is a good 
worker, but complains frequently 
of headaches, sick stomach, etc. An 
examination of the eyes will often 
result in the knowledge that glasses 
are needed, and when they are sup- 
plied the efficiency of the worker 
is brought up to par again. In gen- 
eral we might say that a pre-em- 
ployment physical examination of 
employees will tend to make them 
more health minded and in this way 
they will unconsciously become 
safer workers. It takes more than 
a physical examination, however, to 
keep them reminded of good health 
habits and careful habits while 
working. 

To further this program, we must 
enlist the services of the super- 
visors and foremen. They can be 
made to realize that by sending 
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their workers to the dispensary for 
treatments and care, they will help 
to improve the efficiency of their 
department. Sometimes our fore- 
men try to discriminate as _ to 
whether or not a man is ill. If they 
will send the employee to the medi- 
cal department to have that decision 
made, they will be saving them- 
selves time and worry, and also be 
helping in the establishment of 
friendlier relations between the 
employee and the division heads. 
Our workers have a tendency to- 
yard the belief that their super- 
visors are not sympathetic and re- 
sent their little troubles. They do 
not consider that he is only doing 
his job in seeing that production is 
carried on as efficiently as possible. 
If the foreman refuses to permit 
the employee to visit the nurse, the 
employee will, in all probability, re- 
turn to work under duress. This 
does not tend to encourage good 
workmanship. The time lost in 
visiting the dispensary is gained 
when the man has had his diffi- 
culties solved, and his ills cared for. 
The supervisors can help in the 
safety programs by looking for de- 
fects in machinery, reporting such 
defects and having them repaired. 
They should be on the alert for any 
hazard and have it remedied. They 
should insist on their employees 
reporting to the dispensary im- 
mediately all accidents regardless 
of how minor. They should en- 
courage the practice of safety rules 
and see to it that they are enforced. 
It is an excellent plan to meet with 
the supervisors and foremen once 
a month so that the accidents that 
have occurred during that time can 
be openly and frankly discussed. 
They have many questions that need 
answers, and it is up to the medical 
director to help them. It will cer- 
tainly give the supervisor a keen 
insight as to the condition and 
problems of the men working for 
him. If it is noticed that a worker 
seems to be lacking in his usual 
efficiency, or seems to be worried, 
or ill, the supervisor can and should 
approach the man and offer help. 
This is a kindness that is seldom 
forgotten and will certainly reap 
its rewards in loyalty. Our heroine, 
Miss Jones, must make the super- 
visors realize this. 

And now we come to the em- 
ployee. For some unexplained rea- 
son, our workers are extremely sus- 
picious. They are usually of the 
opinion that whatever is done is for 
the benefit of the employer and they 
will usually be resentful to sug- 
gestions and new rulings. Here 
the nurse can prove her value. She 
has it within her power to convince 
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the worker that these safety regu- 
lations and these health programs 
are for his benefit. If a man can 
be made to realize that he is not 
apt to loose his job because of some 
chronic ailment or some physical 
defect, he will be cooperative and 
give himself to treatment. Event- 
ually the suspicion subsides and we 
find the employee coming volun- 
tarily to the medical department for 
consultation. He can be made to 
realize that the many safety pre- 
cautions advocated by his employer 
are for his benefit and if used will 
frequently prevent injuries that 
will cause him to lose time and sub- 
sequently, money. It has been the 
custom in some of our industries to 
have safety drives and contests. It 
has proved successful in that each 
department vies with the other to 
have as few accidents as possible 
so that they can retain a high rating 
of efficiency. Moving pictures are 
good to teach safety measures. 
Often the worker will retain what 
he sees quicker than what he hears, 
and if the picture is dramatic he 
won't forget so quickly. When a 
physical examination is made, the 
employee should be advised as to 
the findings, and necessary treat- 
ment. Each worker’ should be 
treated as an individual and made 
to feel that we are interested in his 
personal welfare. He should be 
encouraged to follow through with 
whatever treatment is_ indicated, 
and should be commended on what- 
ever progress is made. 

The main purpose of any indus- 
trial health program is to keep the 
employee healthy and contented. If 
we have a high standard of health, 
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we will unquestionably have a high 
standard of production and effici- 
ency. The management can do this 
by advocating pre-employment and 
periodic physical examinations, by 
providing an adequate dispensary 
to give prompt and careful atten- 
tion to all conditions necessitating 
immediate care, and by employing 
a nurse who is efficient and sym- 
pathetic. One who can intelligently 
instruct the employee in better 
health habits, who can advise the 
employer in the correction of un- 
safe and unsanitary conditions, and 
who will assist the physician in the 
pursuance of his objectives. In 
other words—a nurse who can be a 
cooperative intermediary. The su- 
pervisor can do his part by trying 
to place a temporarily or perma- 
nently disabled employee in a suit- 
able position, by knowing the health 
hazards of the industry, and by aid- 
ing in the provision of measures 
for their control, by assisting in 
the preparation and pursuance of 
safety programs, and by cooper- 
ating with the medical department 
in its program for establishing 
better health among the employees. 

There is one verse of a poem 
written by Edward Markham that 
has stayed in my memory. I give 
it to you hoping that it will mean as 
much to you as it has to me. 

“There is a destiny that makes us 

brothers; 
None goes his way alone. 
All that we send into the lives of 
others, 

Comes back into our own.” 

In closing, may I repeat—‘“All 
that we send into the lives of others, 
comes back into our own.” 


The Industrial Nurse 


MARION G. DOWLING, R.N., 
Lowe Paper Co., 
Ridgefield, New Jersey 


N THE mind of the average person, 
the term industry is synonymous 


with the words factory or manufac- 
turing. The first question an indus- 
trial nurse is asked is, “Do you have 
many accidents in your plant?” 

Nurses are now employed not only 
in factories, but also in department 
stores, museums, theatres, hotels, 
newspaper plants, restaurants, penal 
institutions, mining industries, office 
buildings, and many other branches 
of industry. 

Their duties are not confined to the 
emergency care of accidents. In ad- 
dition to this necessary activity they 

Subject matter of the Lecture on “The In- 


dustrial Nurse,”” on the second day of the 
Post-Graduate Course in Industrial Medicine 


at Long Island College of Medicine, Brooklyn, 
New York, November 2-13, 


1942, 


are concerned with the physical 
health and the mental stability of em- 
ployees. Their watchword is “pre- 
vention.” 

Generally speaking the industrial 
nurse is employed in either of two 
types of services. 

In large industries her work is 
very much as it might be in any good 
hospital clinic, with doctors in at- 
tendance most of the time. She may 
be trained as a laboratory technician, 
an x-ray technician, a secretary, or 
a social worker. If so, her time may 
be entirely occupied with these spe- 
cialties. 

In many smaller industries the 
nurse works alone. The doctor may 
come to the plant at specified hours 
during the day or week, being on call 
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the rest of the time. In other plants 
the doctor may not visit unless he is 
called. Other companies may find it 
necessary because of the lack of 
proper facilities to send their em- 
ployees to the doctor’s office for al! 
care except emergency treatment. 

Under any of these circumstances 
where the doctor’s services are avail- 
able only part of the time, the nurse’s 
duties may be quite varied. 

Certain basic precepts seem neces- 
sary to all nurses working in indus- 
trial health services. The industrial 
nurse should have: 

1. A knowledge of all safety and 
health hazards in that particular in- 
dustry, and control measures pres- 
ently in operation. 

2. She must have written, specific 
orders from the plant doctor, so that 
in his absence no time is lost in get- 
ting proper care started. 

3. She must consider the em- 
ployee not only as an individual link 
in the chain of production, but also 
as a member of his family and as a 
citizen in the community. 

4. She must keep adequate rec- 
ords. 

Some of the activities which may 
occupy an industrial nurse’s time are: 

Supervision of housekeeping in 
clinic. 

Ordering supplies. 

Administering first aid for occupa- 
tional and non-occupational injuries 
and diseases. 

Follow-up for redressings. 

Supervision of first aid stations 
throughout the plant. 

Arranging with foremen for phy- 
sical examinations, dressings, etc. 

Assisting doctor. 

Following up correctible defects 
after examinations. 

Cooperating with family phy- 
sician. 

Referring employee to doctor or 
clinic. 

Arranging for hospital care. 

Records and reports—analyses. 

Rehabilitation. 

Workmen’s compensation reports, 
case files, attendance at state hear- 
ings, compensation payments and 
awards. 

Teaching first aid, health, safety, 
home nursing, Americanization. 

Taking charge of bulletin boards. 

Supplying articles for plant maga- 
zine. 

Investigating sick absentees. 

Helping employee with supervision 
of family health, guidance, budget. 

Referring him to helpful agencies. 

Cooperating with community 
health and social agencies. 

Arranging for bedside care. 

Supervising cafeteria, cooperative 
buying, library, rest rooms, plant 
sanitation. 

Helping employee to arrange for 
part time education. 
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Helping with vacation arrange- 
ments. 

Supervising care of goggles, res- 
pirators, and other safety equipment. 

Personnel: recruiting, guidance, 
placement, follow-up of new em- 
ployees, transfers, promotions, ad- 
justment of grievances, termina- 
tions, records; and reply to inquiries 
regarding present employees, status 
and ex-employees’ work records. 

Helping with group insurance, 
sick benefits, death benefits. 

Mutual aid association. 

Sell war bonds and stamps. 

Arrange for loans. 

Acting as secretary to safety com- 
mittee, suggestion committee, and 
others. 

Helping with recreational activi- 
ties, clubs, parties, athletics, etc. 

These are some of the things that 
industrial nurses do. They may not 
do all of them every day, but I think 
it is safe to say that almost all 
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nurses in industry engage in all these 
activities some time during the 
course of their work. 

Staff nurses from various visiting 
nurse services are also doing part 
time industrial nursing. This type of 
service provides for some measure 
of health supervision in many very 
small plants where the cost of a full 
time nurse might be prohibitive. 

War activity has presented many 
new situations. The employment of 
women in greater numbers and of 
the physically handicapped, provides 
problems which are of great interest 
to nurses in induStry. 

The activities of the nurse in in- 
dustry are determined by the needs 
of that particular industry, and by 
the cooperation of management. Her 
opportunities for service are almost 
limitless, and the increasing interest 
in the work that she does would seem 
to indicate that it is generally suc- 
cessful. 
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sent to the division for a toxicolog- 
ical analysis, to see whether it is re- 
sponsible for an increase in skin 
troubles. Maybe DR. KRONENBERG’S 
staff will advise protective creams to 
guard hands and arms against the 
irritations caused by certain cutting 
oils. Sometimes they will make a 
complete survey of an entire plant, 
and sometimes they are called in on 
a specific problem. In either case 
there is no charge to the employee 
for the advice, though it often costs 
him money to follow it. One company 
recently spent $137,000 in carrying 
out their recommendations. Virtually 
all of the jobs that keep DR. KRONEN- 
BERG’S doctors, engineers and chem- 
ists working overtime seven days a 
week are done at the employer’s re- 
quest. . . . Their services are in such 
demand that time is of the essence. 
When we first began to think of pro- 
tecting the health of workers we 
thought in terms of accidents. Then 
we moved on to occupational diseases. 
Now the horizon has broadened to 
include industrial hygiene, which 
creates a working environment that 
fosters health and prevents sickness. 
Working always with the company 
doctor, the Division of Industrial 
Hygiene is often called in to see 
whether illness in a shop is caused 
by the job or something outside of it. 
Good plants are flooding their work- 
ers with information that reaches 
out to the home: payroll inserts on 
colds, and how to prevent them; per- 
sonal hygiene; how, where and when 
to take a vacation; what and when 
to eat and what and where to buy it. 
One large plant invites the wives of 
its employees to a series of lectures 
on nutrition; buying, planning and 
preparing the right food for a fam- 
ily. A complete survey takes in 
everything, including such details as 


the color of paint on the walls. 
Sometimes employers are advised to 
see that the windows are washed 
oftener, or to set up a public address 
system and give the graveyard shift 
a lively tune to work by, or to broad- 
cast the baseball games on long, hot 
summer afternoons. Rest periods, 
periodic health examinations, the em- 
ployment of a company nurse and a 
rest room with cots in it are A, B 
and C of industrial hygiene. Since 
the United States entered the war 
more and more munitions plants are 
installing cafeterias, because of the 
danger of sabotage in lunch boxes. 
And the great increase of women on 
the production line has caused many 
changes in plant routine. The Divi- 





INDUSTRY CALLS! 


Increased industrial activity during 
this past year has created many new 
openings for Physicians and Nurses 
in this all important program. 


Many of these positions have been 
listed with our agency by employers 
who require medical or nursing per- 
sonnel to fill specific needs in their 
medical organizations, for they know 
that through our service they can 
secure competent personnel with a 
minimum of effort on their part. We 
are proud of our reputation for effi- 
cient service, and happy to be of 
assistance to Industry. 


In order that we may continue to 
supply the demands of industrial con- 
cerns for professional personnel — 
physicians, nurses, technicians, etc..— 
we invite the inquiries of those seek- 
ing employment in this field. Oppor- 
tunities are plentiful now. 


Aznoe’s-Woodward 
Medical Personnel Bureau 
Ann Ridley Woodward, Director 
30 North Michigan, Suite 422-! 
Chicago, Illinois 
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sion of Industrial Hygiene is giving 
a lot of attention, these days, to 
analyzing the jobs that girls do as 
well as or better than men, the tasks 
for which they need special training, 
and the things (like heavy lifting) 
that they should never do at all. 
Safety shoes, with low heels and 
closed toes, are recommended — to 
prevent fatigue as well as turned 
ankles. Off with the earrings, neck- 
laces, wide skirts and frills, when 

Katy the riveter goes to work. 
—HELEN Copy Baker, in Chicago Daily 
News 

The Sickness-Prone 

T HAS been found in numerous 
plants that 12 to 15% of the em- 
ployees cause 55 to 60% of the time 
lost by sickness. In other words, 
this small group are sickness prone 
and should be the choice for con- 
certed attention along prevention 
lines. If their record could be made 
to approach that of the remaining 
more healthy group it would be a 
notable achievement. And that is 
exactly what has been done in some 
plants. A study of their records in- 
dicated that some needed specific 
remedial work, and that all could be 
improved by general measures. By 
a plan of education, dwelling on nu- 
trition and health measures and ad- 
justments in relation to working re- 
quirements and shifts, the incidence 
of absenteeism in this heretofore 
sickness-prone group was reduced to 
the general level. Not only that—it 
was found that the entire plant 
population benefited and a consider- 
able amount was carried into the 
homes by the workers. There are 
plans by which the small plant may 
organize a medical service. The 
physician in practice may call at the 
plant at stated hours and perform 
as much of his work as possible. This 
affords him the opportunity of be- 
coming familiar to the employees 
and the conditions under which they 
work. Health lectures, first aid in- 
struction, physical examinations, 
supervision of plant hygiene, and 
health consultation are duties he can 
carry out. Another plan is the for- 
mation of a unit or group capable of 
rendering a similar service to a num- 
ber of small plants. This has been 
carried out in modifications fairly 
successfully. In Springfield, Ver- 
mont, a working arrangement has 
been established whereby the physi- 
cians of the community spend time 
in two plants by rotation. It is a 
cooperative plan between manage- 
ment and the local profession. Ap- 
parently it is mutually satisfactory. 
It is reported that some of the doc- 
tors are so fascinated by the work 
that they spend considerably more 


than the stipulated time in the plant. 
—From “Public Health and Medical Re- 
lationships in Industrial Health,” by 
Or_teN J. Jounson, M.D., in Am, J. 

Pub. Health, October, 1942. 


Vitamin Provision 
HILE there is some division of 
opinion among industrial physi- 
cians about the value of distributing 





Page 126 


vitamins to all employees, there is 
general agreement that for long-run 
health maintenance vitamin concen- 
trates should be subordinated to the 
provision of natural diets rich in 
essential food factors. The physicians 
agree upon the desirability of sup- 
plementing the diet with synthetic 
vitamins in particular instances of 
deficiencies that can be isolated and 
treated. One company, for instance, 
has reported that after 25 months 
of vitamin A therapy to improve the 
efficiency and relieve the eye fatigue 
of color testers, assembly line rejects 
due to off-color parts had been re- 
duced from an average of 1.7% to 
0.3% —a saving of about $5,000 a 
year on ranges alone — because of 
fewer changes in off-color parts after 
assembly, an increase in the quality 
of the goods, and entire elimination 
of un-uniform color. Some firms are 
distributing vitamin tablets free of 
charge or at a low price throughout 
their plant. The medical supervisor 
of an arms manufacturing company 
stated that 33% of the employees of 
one branch took vitamin tablets for 
eight months, 44% of the group tak- 
ing them daily and 56% periodically. 
Forty-two per cent of the employees 
in the daily group and 58% of the 
periodical group reported their gen- 
eral health improved and said they 
fatigued less easily and had over 
40% fewer colds than in the pre- 
vious year. However, most companies 


using synthetics believe that the best 
practice is to administer them selec- 
tively under the supervision of the 
company doctor. The medical direc- 
tor of a widespread company tells of 


his plant’s policy: “The... company 
. . . has never embarked on a plan 
of wholesale distribution of vitamins 
to its employees as a_ prophylaxis 
against vitamin deficiency, but in- 
stead has furnished them to some of 
the employees only when it was 
found that these individuals required 
them. These employees are usually 
the ones in the low wage earners 
class who would be unable to pur- 
chase these expensive vitamins. We 
only use the best products on the 
market manufactured by reputable 
pharmaceutical houses. The [com- 
pany] has made these vitamins avail- 
able for its employees for the past 
four or five years with gratifying 
results.”” Companies adhering to this 
practice state that, since it has been 
found that many essential food fac- 
tors are unavailable in concentrate 
form, it is wise to promote nutritious 
natural meals and to place the deter- 
mination of the therapeutic contribu- 
tions of vitamin pills in the realm of 
the physician. 

From “Nutritional Programs for In- 

dustrial Employees."" No. XIII, In- 

dustrial Relations Digests, Department 


of Economies and Social Institutions, 
Princeton University. 


TVA Personnel 
LL TVA construction and opera- 
tions are carried out by techni- 
cians, skilled and unskilled workers 
employed directly by the Authority. 


INDUSTRIAL MEDICINE 


At the close of the fiscal year (1942) 
39,579 persons were so employed. 
From TVA’s ranks, 6,463 employees 
had gone into the armed forces of 
the United States by November, 
1942. Toward offsetting the loss in 
manpower and meeting increased 
work loads, the Authority lengthened 
the work week in the fiscal year from 
40 to 52 hours for technicians whose 
work is directly related to war pro- 
grams and 44 hours for other office 
personnel; conducted construction 
operations on a six or seven-day 
basis, a portion of the jobs on three 
shifts a day; recruited and trained 
thousands of workers on the job; 
trained women to do work formerly 
performed only by men; and main- 
tained its unusually low accident 
rates, thus avoiding excessive man- 
hour losses. The industrial accident 
record of the Authority on the whole 
continued to improve beyond previ- 
ously low accident rate records, de- 
spite an increase of more than 100% 
in man-hour exposure, the employ- 
ment of large numbers of new and 
relatively inexperienced workers, and 
the undertaking of unusually haz- 
ardous operations, such as tunnel 
construction. Accident frequency 
rate, based on the number of injuries 
to the million man-hours of exposure, 
dropped from 15.7 in the preceding 
fiscal year to 14.1. Accident severity 
rate, based on the number of days 
lost to the thousand man-hours of 
exposure, dropped from 2.2 to 1.95. 


Parasites 
-T‘HE types of sicknesses resulting 
from parasitical infection of the 
human body are much more widely 
distributed than is commonly sup- 
posed. They range from the less 
harmful common roundworm and 
pinworm to the tapeworms which 
are very harmful, and the hookworm, 
whose effects are devastating. Then 
there are the blood flukes, a sort of 
worm which lives in the large blood 
vessels which lie close to the intes- 
tines and whose effects are often 
deadly. Also, there are the cysts, 
the best known of which is the 
trichina worm which reaches all 
parts of the body through the blood 
stream. The effects of all of these 
parasites are similar in that they 
bring on progressive illness, usually 
of such a character that, although 
the person is not bedridden, he be- 
comes a walking accident hazard 
wherever he is working. A person in- 
fected with parasites gradually loses 
his alertness and pep, becoming more 
sluggish as time passes. His interest 
lags with his lack of spirit, while 
his reflexes are slowed down alarm- 
ingly and may lead to the following 
type of accident. A mine car on a 
siding starts to move; a worker with 
a heavy parasitic infection is stand- 
ing with one foot on the track. He 
watches the car start to move, but 
he does not try to stop it nor does he 
remove his foot from the rail until 
struck. The common result of any 


parasitic infection is malnutrition, 
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usually accompanied by some form 
of anemia, both of which greatly re- 
duce resistance to fatigue, a well- 
known cause of many accidents. 
Also, owing to lowered vitality, a 
man’s resistance to ordinary sickness 
is much less. He has either to take 
time off, or work in a still more 
hazardous condition. The lowered 
vitality and lack of _ resistance 
brought on by parasitic infection 
mark him as a likely victim for any 
health hazards in the industry in 
which he is employed. Shortly after 
the first of the year Minas de Mata- 
hambre, S. A., as a precautionary 
measure, started examinations for 
parasites of all workmen involved in 
accidents, even first-aid cases. At a 
later date it may be possible to give 
an analysis of the data obtained. All 
possible sanitary control measures 
are in force for the prevention of 
parasitic infection and malaria has 
been almost eliminated by the “mos- 
quito patrol” which has been at work 
for years. Only filtered, chlorine- 
treated water is used in the camp 
and in the mine underground, and, 
as a result of all of these precau- 
tions, Matahambre is one of the most 
healthful spots in all of Cuba. 
H. B. Leacett, formerly Safety En- 
gineer, Mines de Matahambre, S. A.., 
Province Pinar del Rio, Cuba, in 
Mining Journal, November 15, 1942. 


Absences 

F ANY worker in an “essential un- 
dertaking” (1) is absent without 
reasonable excuse; (2) is persis- 
tently late for work; or (3) fails to 
comply with any lawful or reason- 
able orders given him (including any 
orders as to working day or night 
and as to a reasonable amount of 
overtime), his case will be referred 
to the Joint Labor-Management 
Committee of the plant for action. A 
worker prosecuted in this manner 
may be fined or imprisoned or, if he 
is of military age, he may lose his 
status as “deferred from military 
service.” Of the 7,500,000 workers 
subject to the restrictions of the act, 
about 250 were prosecuted and 40 re- 
ceived prison terms during the 18 
months from March, 1941, to Sep- 

tember, 1942. 
Abstract of anonymous article, “Great 
Britain’s Experience with Absenteeism,” 
in Management, December, in Jndustrial 
Hugiene Digest, January. 


BSENCES from work for the nation 
4 4 generally continue to rise, reach- 
ing shocking levels in some indus- 
tries. A West Coast company has 
devised a “Time Clock Jackpot Plan”’ 
to promote regular attendance. The 
plan pays off in war bonds and 
stamps, and is said to be getting re- 
sults. Bonus plans for regular work 
have been tried in England but with 
little success. Income tax is given as 
a cause of absenteeism by some Brit- 
ish workers who say, “why make so 
much you have to pay a tax?” But 
sickness is the major cause of ab- 
sences, claiming an estimated eight 
days per worker yearly. 
From Industrial Hygiene Foundation’s 
Foundation Facts, January. 
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{ Reuding time for the 
busy practitioner — 
‘. 29 seconds 


—Physiologic 


FoR the helpful promotion of a well-formed, easily voided 
bowel elimination in the chronically costive, Serutan em, 
ploys none of the “artificial” methods that are often open >. 

to so many reasonable objections. 

As an unfortified hydrogel (with hemicellulose as its 
principal active ingredient), Serutan absorbs and holds up to 
twenty times its own weight of water. Its influence is such, 
therefore, as to evoke a normal evacuant response. And the 
demulcent, unctuous and continuous character it imparts tor” 
the stool stamps its action as most gratifyingly physiologic. 


4 
Available: In 4-0z. or 10-0z. packages, or in 30-oz. hospital size c6ntainer. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY, N. J. 


SERUTAN 


THE PHYSIOLOGIC AliD TO 
NORMAL EVACUATION 
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or SLOW AND STEADY 


ORAMINE is so well known for 

its dramatic and prompt resus- 
citating action in emergencies that 
many physicians may forget its 
value as a steady and prolonged 
stimulant of vital centres . . . in se- 
lected heart conditions, infectious 
and other diseases. 


Numerous clinicians are corrobo- 
rated by a recent reference to 
CORAMINE* as ‘‘a powerful res- 
piratory stimulant”’ with effects on 
the heart and peripheral vessels 
well established.' It has been termed 
definitely superior to caffein sodi- 
um benzoate.? 


CORAMINE is an original prod- 
uct of Ciba Laboratories, manu- 
factured solely by Ciba and easily 
identified as the genuine by its crys- 
tal-white clarity. Millions of am- 
puls have been used hy the pro- 
fession in the U.S. in accident cases, 
Surgery, Asphyxia, Pneumonia, 
Cardiac Failure and Drug Coma. 
Its military employment is wide- 
spread. 


1 Barr, P. B. Modern Medical Therapy in 
General Practice, The Williams & Wilkins 
Company, 1940 


: Surgical Practice of the Lahey Clinic, page 
792, 1942 


CORAMINE 


STIMULANT OF VITAL CENTRES 
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